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Abstract 
This study compared the effects of e-mail, video and lecture methods on sexual risk reduction and assertive behaviour of out-of-
school youths. Simple random sampling was used to select the sample. Treatment consisted of exposure to the sexuality content 
using e-mail, video and lecture methods. Data analyses revealed that subjects exposed to E-mail showed more assertive 
behaviours in their being able to resist unwanted sex, refusal of sex from partners whose HIV status is unknown, consistency in 
the use of condom, and reduction in the number of multiple sexual partners. Recommendations were made for effective 
HIV/AIDS counselling. 
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1.1. Introduction 
          The ability to engage in open, frank, and explicit discussion about sex is one reason many people are turning 
to the internet for sex therapy, sexual help and sexuality education. The internet is now becoming an important 
venue for individuals to build a sense of connectedness, community and empowerment.  Without having to look at 
another person’s face individuals can use the chat rooms to help reduce their feelings of isolation and guilt. 
Oluwafemi [1] identified e-mail as the most popular service based by Nigerians e-mails as reported stand for 
electronic mail.  As explained, the E-mail is a method of sending message to anyone who has an e-mail address.  E-
mail is an electronic mail, which enables an individual to exchange information and message instantly. According to 
Kelly [2], E-mail has altered how people communicate and carry on interpersonal relationships.  The internet 
appears to be quite different from other communication technologies.  Stern [3] observed that its efficacy, power, 
and influence along with the anonymity that accompanies its use, has made it possible for consumers to more easily 
obtain and distribute sexual materials and information as well as interact sexually in different ways. 
      Adolescence is a period when an individual becomes more aware of his sexuality, and usually develops sexual 
drives. An adolescent tends to seek information about sexual life from a variety of sources such as peers, mass 
media and pornographic films.  Wrong information leads to the act of engaging in risky sexual behaviours.  Risky 
sexual behaviour subsequently exposes adolescents to high risk of sexually transmitted infections, including 
HIV/AIDS and other sexual health related problems such as early marriage, unintended teenage pregnancy and 
abortion. There is increasing recognition that adolescents have special health related vulnerabilities and challenges.  
Among major causes of morbidity in young people is reproductive ill-health [W.H.O, 4].  One other contending 
challenge facing adolescents is the overbearing influence of education and technology. Enhancing adolescents 
sexual and reproductive health information services could help in reducing their HIV/AIDs risky sexual behaviours. 
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Oyewumi [5] observed that the internet has been widely acclaimed as a veritable tool full of knowledge and access 
to ideas and information and one of the greatest innovations in information technology.  This is due to its influential 
information, which was hitherto restricted only to a few, but now readily available unfettered by constraints of time 
and space, as people in geographically distant places interact freely on the internet. In most cases, counsellors need 
to diversify their tools.  It is important that counsellors know which tools are more effective.  Hence, there is need to 
compare the effects of e-mail, video and the traditional lecture methods of counselling.  This study investigated the 
effectiveness of each of the three methods of information provision. To be able to do this, the following hypotheses 
were formulated: 
1. There are no significant differences in the sexual behaviour of students who were exposed to video, e-mail and 
lecture methods. 
2. There are no significant differences in the risk reduction and assertive behaviour of students who were exposed to 
the three media, Lecture, E-mail and Video.   
2. Method 
2.1. Research design 
             The study was a three-group pretest-posttest quasi experimental design.  The pre-test was used to establish 
the baseline for the respondents while the post-test was used to measure the differences in their knowledge of sexual 
behaviour, assertive techniques, risk reduction and the frequency of assertive and sexual behaviour. Adolescents 
were assigned to three groups comprising two experimental and one control group. The experimental groups were 
taught with E-mail, and video methods while the control group was taught with lecture method. The three groups 
responded to the post-test after the treatment.  
              The population comprised all adolescents in Ekiti State, Nigeria. A sample of 20 out of school adolescents 
was purposefully selected.  The subjects were selected from two cyber cafés in Ikere - Ekiti.  The sampling 
techniques include purposive and simple random sampling techniques.  
2.2. Research instrument 
             A self constructed research instrument titled ‘Sexual Behaviour Risk Reduction Questionnaire (SBRRQ) 
with two sections was used. Part A consisted of the background characteristics of respondents. Part B had 28 items, 
1-6 measured sexual behaviour; 7-15 dealt with condom use, and 16-21 sought information on knowledge of HIV 
AIDS. Items 22-28 sought information on the frequency of sexual behaviour, assertiveness on condom use, forced 
sex and engagement in sex with someone whose HIV status was unknown.  
The instrument was validated by experts in test and measurement, information communication technology, 
and psychology who commented on the face and content validity of the instrument. The correlation of the test 
instrument with that of another early used instrument, titled ‘sexuality education questionnaire’ (SEQ) gave a 
construct validity of 0.83 while a reliability of 0.87 was  obtained when a test re-test method of  reliability was 
carried  out  on  in-school  adolescents  who  did  not  participate  in  the  final  study.  The  instrument  therefore  had  
adequate reliability and construct validity. 
2.3. Research material 
              The research material used was a six lesson plan Curriculum in Sexual Health, which provided a basic 
knowledge about human sexuality. The Curriculum is a complete one in a world wide largest website on human 
sexuality which offers the best internet offer in sex or sexual medicine. (http://www.2.herberlinde/sexology). The 
major topics are basic human reproduction, physical problems in female and male: sexual dysfunctions and their 
treatment and human sexual behaviour. 
2.4. Administration of the instrument 
The researchers and two research assistants administered both the pre-test and posttest. The purpose of the 
treatment was discussed. The research assistants were trained for 2 weeks .The same questionnaire was used to 
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measure the post test. However, after the pre-test, the items on the instrument were re-arranged before it was used 
for the post-test.  
2.5. Procedure 
The training of the adolescents was the treatment package for 6 weeks. Each session of the treatment lasted 
one  hour twice a week. There were about six sessions on Saturdays and Sundays. The information was transcribed 
and used for the lecture method and also sent by e-mail to members of the e-mail group. The lecture was then 
recorded in the video. The video group watched the video. In section one, after welcoming the students, the purpose 
of the treatment was made known. The researcher promised confidentiality and encouraged respondents to give their 
responses concerning their sexual dealings. The following topics were then taught in the following order: section 
two: Basic human sexual anatomy and physiology; section three: Human reproduction; section four: Physical 
problem in females; section five: Sexually transmitted diseases, their prevention and safer sexual behaviour; section 
six: Human sexual behaviour; section seven: Revision and post test. The control group did not receive any 
treatment. 
3.1.  Results 
Table 1: Mean and Standard Deviation of the variables showing Pre and Post test Scores of the three methods
Pre-Test Post-Test 
Variables Methods Mean  SD Mean SD 
Sexual Behaviour Video 
E-Mail 
Lecture 
      24.0 
22.60 
19.40 
      3.05 
2.459 
1.899 




      0.0 
1.838 









    7.20 
18.0 
  12.20 
6.422 
      0.0 
2.251 
           Table 1 shows the mean and Standard Deviation of sexual behaviour and risk reduction.  The Post-Test score 
of the three groups are 7.2, 8.00 and 9.40 for video, E-mail and lecture method groups in sexual behaviour while the 
Post test score of risk reduction are 7.20, 18.0, 12.2 for video, E-mail and lecture methods were obtained 
respectively.  This shows that the three media has effect on sexual behaviours and risk reduction of adolescents. A 
reduction in the sexual behaviour implies reduction in multiple sex, and or regular sexual behaviour hence the low 
post test score in sexual behaviour.  In the risk reduction, it implies more assertive behaviour in being able to ask for 
condom, refusal of sex if condom is not used and when HIV status of partners is unknown.  Hence, e-mail,  video 
and lecture methods are effective in the provision of change in sexual and risk reduction of adolescents.  
Table 2: Sexual  behaviour of adolescents exposed to the different treatment methods. 
Source ss df ms F. cal F. table 
Corrected Model 25.433 3   8.478   7.027 2.98 
Intercept 16.416 1 16.416 13.607 4.23 
Covariate (Pretest)     .633 1                 .633     .525 4.23 
Group 19.178 2   9.589   7.948 3.37 
Error 31.367 26   1.206 
Corrected Total 56.800 29
 Total                                                 2074.000 30
P<0.05 
           Table 2 shows significant difference in the mean scores of the three groups on sexual behaviour, ANCOVA. 
F (29) = 7.95, P<.05.  This thus disconfirms the null hypothesis and demonstrates the significance of medium of 
presentation on sexual behaviour of respondents. This means that change in sexual behaviour of respondents varied 
significantly with treatment.  A post-Hoc analysis using scheffe was carried out to locate the source of variability 
among the three methods.  The pairs of methods with significant difference at 0.05 level is presented in Table 3. 
Table 3: The direction in sexual behaviour differences between the groups
Variable + N Unadjusted Eta Unadjusted for Beta 
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Category Deviation independent 
covariate 
E-mail 10 -.20 <.11 
Video 10 -1.00 -.15 -.70 -.33 
Lecture 10 1.20 0.81 
Multiple R squared 
Table 3 shows that the lecture method contributed more, followed by E-mail and video. 
Table 4: Ability of risk reduction and assertive behaviour of respondents exposed to different treatments
Source ss d.f ms F. cal. f. table 
Corrected Model 214.441 3 71.430 35.383 2.98 
Intercept 198.174 1 198.174 98.096 4.23 
Covariate (Pretest) 1.175 1 1.175 .1.175 4.23 
Group 194.275 2 97.137 97.137 3.37 
Error 52.525 26 2.020 
Corrected Total 266.967 29
Total 7915.000 30
P<0.05 
The null hypotheses is rejected (f = P<0.05).  Therefore, there is significant difference in the ability of risk 
reduction and assertive behaviour of respondents exposed to different treatments. The various groups had varying 
ability and risk reduction behaviour in their mean scores.  A Post-Hoc analysis using scheffe was carried out to 
locate the source of the variability among the three methods E-mail, video and lecture.  The analysis shows the pair 
of methods with significant differences as presented in Table 5. 





Eta Unadjusted for 
independent covariate 
Beta 
E-mail 10 2.03 1.83 
Video 10 1.73 -.36 1.49 .28 
Lecture 10 3.77 -3.34 
 Table 5 showing the direction of difference between the groups revealed that the E-mail method contributed more 
to the difference and was followed by video method and the lecture method. 
3.2. Discussion 
               The finding of the study shows that e-mail method contributed more than the lecture and video in changing 
sexual behaviour of students.  The internet is therefore acclaimed as a veritable tool for leveling playing field of 
knowledge and access to ideas and information. This should not prevent the use of the traditional lecture method.  
One single method cannot meet the needs of young people.  It is important for counsellors to vary their methods. 
                The findings of the study shows that the e-mail method contributed to the difference in the risk reduction 
and assertive behaviour of subjects exposed to three media.  This finding agrees with that of Oluwafemi [1] who 
identified the e-mail as the most popular service based by Nigerians.  The findings of this study may be so because 
the e-mail provides the opportunity to engage in open, frank and explicit discussion about sex as against the cultural 
perspective that sex issues must not be made open particularly with younger ones.  Many people are turning to the 
internet for sex therapy, sexual help and sexuality education. 
3.3. Conclusion and recommendations 
             This study has demonstrated the effectiveness of the E-mail in enhancing adolescent sexual reproductive 
health, behaviour and risk reduction. This could be done using e-mail, video and lecture.  The counsellor needs to 
vary his methods of sexuality education to meet the needs and value of his clients.  The ability to engage in frank, 
open and explicit and non abusive discussion about sex using e-mail should be considered in the choice of methods 
of counselling, young people should be visited where they are available.  The cyber café is one of the major places 
to find adolescents.  Adolescents need to acquire good sexual behavioural patterns since they are the gateway to a 
healthy nation, there is need to develop them in risk reduction behaviour.    
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